- MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = 363-030059
,- D.O NOT WRITE Registration District No. ,______3_1&_Primnry Registration District No. 1 OQs....__logmrnr ‘a Neo. _217_3__ . STATE FILE NUMBER
O Jii1-9-1862

ON THIS STUB NDED

1. PLACE OF DEATH 2. UsSuAaL IESIDENCE (Whnre dmlud Ilvtd If institution: Residence before

a. COUNTY s STATE Mg, """ b. COUNTY S‘b Loulg smision
b. CCI,EI' {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b €. COITY - Insids Limits
) R R
wown  St. Louls 1 Month romv  Bridgeton Yo ¥ NoO

c. FULL NAME OF (If NOT In hospital, give location) Inside Limits d. STREET If ide, give locati i
HOSPITAL OR imi ADDRESS {If cutside, give location) Reside on Farm

mstution . DePaul Hospital Yo NoD 4322 DuPage Yes I NofD

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print} OF .
Rev. JOSEPH F. HORENEKAMP DEATH July 6, 1963
5. SEX 6. COLOR OR RACE 7. Morried [1 Never MarrieddL |8. DATE OF BIRTH | 9 AGE {last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Male White . Widowed [] Divorced [ 5... 9_15 L8 Months | Days | Houns Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Cify and sfate or country) | 12. CITIZEN OF WHAT COUNTRY

&Jal%ﬂo lworkmrjriovon i§ retired) Pine Ilawn MO . U . s . A. .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Frank J. Horenkamp Louisa M. XKlogtermann None

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Addrexs

(Ynﬁﬂdor unknown) | [Hf yes, pive war or dates of wervi Cecelia Rohlfing . Rt . 3 . Tro:[. MO

18. CAUSE OFFKRE‘T‘T (Enter only one cause per line Tor (8], (o], &na e) M INTERVAL BETWEEN
-

. DEATH WAS CAUSED BY: ONSET AND D
IMMEDIATE CAUSE (a) 73/144)«. ; Al AT [

. ¥$300
7 Rev, 4/59

DATE AMENDED

DOCUMENT

which gave rim to
above cause (a),
stating the under.

Conditions, if I'IY,] DUE 1O (b)

lving caise last. DUE TO {¢) / ? 3/ a

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART Il If deceased was female was
disease condition given in PART | (a) . there a pregnancy in last 90 days.

- ]DYuiDNoIDUnkmn

19. WAS AUTOPSY | 20a. ACCIDENT SUI%DE HOM[IJCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 11 of item 18.}
PERF g .
YES NOO
20c. TIME OF Hour Month, Day, Year
EINJURY am.
p.m,

20d. INJURY OCCUREED 20e. PLACE OF INJURY (e.9., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE A g {arm, factory, street, office bldg., etc.)
NOT W'HILE AT WwWORK [0

21, | attencded the dacessed fm‘_%gﬂ.ﬁ_?_’m M nd laat saw ;‘lm slive on OI’Af‘C ” / '7‘ 3 -
Death cccurred at 0 55 tha date mnd -buvn, and to the best of my knAadg-. from the ceuses stated.

Mj TURE XO ‘ [Deg ‘nr:l;;)".b‘ ?;:;tess/ ﬂf ;y%usn

F3a, BURIAL, CREMAT (DN, | Z3b. DATE Z3c. NAME OF CEMETERT OR CREMATORY 733, [OCATION (City, Towhor county] (State)
' 1

Fa 7=-11-63 Calvary Cemetery L Louises Missourl

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECI?. BY LOCAL REG.

Eriegshauser's, 9450 Olive Blvd.,

3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED. EMBALMER

| hereby certify that the body whose name is recorded"c':n the reverse side of this certificate was emlq:_almed- by me,
. ( - .
or by

Studen! Embalmer No._

rl

working under my personal supervision.

Student : Si'g'qed ” j -

Signature of Student Embalmer

Licensed Embalmer No._%ZL -

- P O. Address

“ . \I. W ot -, ~ ‘- Vo

The above MUST 'BE SIGNED BY THE LICENSED EMBALMER in "his* OWN HANDWRITING (Fallure to cornply -

with the above constitutes grounds for revacation of Ilcense) .
1f embalmed by a STUDENT, he also shall sign in his: OWN- handwrmng
If this body is not embalmed, fact should be so s!aiecr:_l above.
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